s PLEASE REALD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
i ‘:"A’ FLORIDA DEPARTMENT OF STATE

CORPORATION "}éﬁt J_d"y - Katherine Harris 00 SEP ig AM L2
REINSTATEMENT = " Secretary of State
w DIVISION OF CORPORATIONS i

DOCUMENT #'PQSOOOOS(pD.aLt

1. Comporalion Mame

Nel; FRESH INC.

2. Poncpal O;w wn Addhpos 3. Mailing Olice Address
109 Comifn&r'ce_ Bivd. ) 09 Commerce, Blvd.
Suite. Apl. o, efo. Suite, Apt. #, ol

4. Date Incorporated or Qualffied

. . To Do Business in Florida 7 ]%‘

Cuy & Siater Oy & State ¥
5. FE! Number Applied For

omsmﬁﬁ FiA. loibsmaR | FIA. 29- 2363403

Zip bnun!w v Zigy 'Counlry .- N
Addlitional Fae retjuired

6.
2>L‘-(p p; 7 | . S o 3% 27 U.S. GERTIFICATE OF STATUS DESIRED (WA sa,ﬁ o Cortcae of Selus

7. Name and Address of Current Ragistered Agent

JOHA L.VATH JR. S000024 1501645
[ Streel Addreea PO de Numbet is Nm Acro yabile —“J-JU‘}JUU-‘LHUU]. — 2
' CDm mene€. B{vd HRA00. TS wea0p. T

Mamne

Surte. Apl. § Ein,

Cnv Siate Zip Code

Olds mag_ | FL | 25077

8. 1. bemg appainiad the tegistegs agent of the abovk named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

o U Mfoo -

Sigratury ol
Registarod Agon

L CTERED AGENT MUST SIGN

9. MNames and Streal Addiesses of Each Oﬂicer\lnd ‘or Director (Florida nonprofil corporations must list at least 3 directors)

i

Name of Sireet Address of Each . _
Olficers and/or Diectots Otticer and/or Director City / State / Zip

€S, | TOHN L. VATH TR HIS9SaHwater Bivd | TAmMpA  Fid 336us

r m ArteoRg Fih
VR PhuL. S.6iftusiencuss ||| Brnfhagso pe pA A

Titlas

I | ot 990U
- =0V

i

0.1 sty hallam 2 ollicer i dinector or B receivor or trustee empowered 1o execute this application as provided for in chapler 607 or 617, £.5. t further certify that when fling
iz enstatnmaent aoplication, the teason lor dissolution has been aliminaled. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all l=es
namas of individuals listed en this form do not qualily for an exemption under section 119.07(3){i), F.S. The information mdicated

Yonatipe shall have the same lagal elfect as if made under oath.
T ¢13~854 ~335 4
JoHn L.- VRTHJR. ‘?I“f _.

SIGHATURE AND TVPE ORpRl TFD NAME OF SIGNING OFFICFH OR DIRECTOR Date Daytimg Phone #

avies | by 0 comoration Hove beeo paid ;
o0 s anpheabio s e N aceuiate,

SIGNATUR

11599



